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W 000 | INITIAL COMMENTS W 000 §f
A recartification suvey was eonducted from Aprl &
14, 2008 theaugh Aprll 17, 2008. The strvay was ' =z
Initiated ucing the fundemental survey procass, A Te
random sample of four chents was saletied from- i L)
a poptlation of alght imales with varoumlevels of 0
mental retardation and disabifiies, >
The findings of the survey was based on @©
ohservations at the group home and oné day -
program, interviews with cltents and st=ff, and the py
review of dh:icarkmd agsmiuisu:aﬁva records
including incident mports. L ‘ ‘ ,
W 114 | 483.410(c}{4) CLIENT RECORDS W 114| Wll4 N S 529:08
This Standard will be met as engoing
Any individual who makes an entry in a &ienfs evidenced by:' |:
record must make it legibly, date &, apd &ign it
Clieat #3 Quarterly assessment is
: currer.;ltll!)‘l signed and (ated.
This STANDARD 2 not met as evidenctd by: Directof;of Mursing will provide -
Based on recard review, the facllity failat o additional training on standard
enstira that all parsonnal making enfries into the Ppracticgs when making entries on
clients' records were signed, for one of the four “medical records ’
clients in the sample. (Client#3)
The finding includes: 1
Review of Client #3's medicz| record onépril 17,
2008 at 2:00 PM revealed a nursing quaitarly ;
assesament dated March 2008. The assessment) ;
was completed, but net signed by the parson i
completing it i
W 124 | 483.420(a)(2) PROTECTION OF CLIENTS w124 P
RIGHTS 5:
The fadility must ensure the rights of all glients.
Therefore the facility must inform each cient, f
parent (if the cllent Is @ minar), or legat geardian, .
L of the t's medical candition, developmental E
IBORATORY DIRECTOR® OR FROVIDENSLIFFLIER REPRERENIATVES SEbaTURE ﬁlﬁ BB
[y deficleqzy atatament sRCing wilh an asterisk () denates 3 dbficiency which (hw Imtitulion may ba excased Ram cormet icing i iz detemalngel that
Lo outeguarde provie Sadfaant Bicseciion b e paterie (e aery wH St it e P g fomreorealing providing L is detormlod days
[owm7 the date of aurvey whathar or net 2 plan af canection laprovidad. :;nr ursing hames, tho chove findings and plens of carection ace disclorabio 14
y= Tollowing the date thezo domuments arm made avaiibke to the tacflly. IF deficlanclas are <iled, an approviad plan of conatian & raguisile to continued
agram participafion.
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W 124 Continued From pege 1 wiz4l
mnd behaviora} skatus, attendant risks of ‘ W124 _ . :
| treatment, and of the-right fo refuse tredfment. This Standard yf\"rill be met a#
' cvidenced by: | ' g
This STANDARD is not maet as evidended by: 1. Client #2 sfist%r & client #4’s mother
Eased on obsevalion, staff interview, and record) are actively involved
reviaw, the facikty faifed fo establigh & m i | in their service Plan and theyjare the decision 59 0§
wauld ensure cllents that were informed of thelr maker for their family member. They -
rizks and benefits of their medication fof two of had in the past signed off on aonsent for Oﬁth%

the four cllents In the sample. (Clients #2 and #4)
The findings include:

1. During the entrance conference on April 14,
2008 at 8:50 AM, the Qusdified Mental
Retardafion Professional (QMRP) indicsted that
Client #2 received psycholropic medicafions for
behavicral reanagement. Reviaw of thes clienf's
curmant physician orders revealed that tis client
recclved Prazac 40 mg, ance a day. Furfher
record verilication Indicated that the medication
was incorparated into the client Behavict Support!
Plan (BSP) dated February 28, 2008 to address
targatad behaviors that included verbal
aggreselon, physical aggression, selfin)iious
behadors and property destruction.

Interview with the QMR on Aprll 15, 2008 at
approXimately 8:30 AlF revealed that Cllert #2's
sister Is very Invalved in his life but are rict the
clients [egal guardienz, Review of the client's,
paycholagical assessment on June 5, 2007 at
approxXimately 1:21 P ravaatiad that the dient
does not have the abliiity to make declsléns on hin
behalf regarding hebilitation planning, residantis!
placement, finances, treatment and medical
matiers, There was he doctmented evidence that
the t=cility informed Client $2's sister of the health)

psychotropic medication and behavior
support plan. However,
the document has been purged
from the record.}!
QMRP will foll¢
and client #4 fax]
sign off on curre

W up with client #2
nily membersito review and
1t psychotropic medication and
behavior suppertplan. QMRP! will review
and discuss potepitial risk and benefit with both
family member. ;:
QMREP will ensute that family,
member is fully icfnowledgeabl
and understand the rights

of the clients. QYRP

will provides dogumentation

of information regarding

all efforts to invalve family
members in the decision
making process 33 well

a3 0n-going measures

to ensure protection
of the client’s right. In addition,
QMRP will ensur¢ that this information
is filed inside thei¢lient record with a “do not
thin "marked clearly on the document to
prevent future removal of the information from
client’s record, * ! '

e
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. W159

. Was ne documented avidenica that the

Continued From page 2.

benefits and rsks of freatment asssciathd with
the use of his psychobrapic medicationsiard
corespondng BSP,

2 Cliert #4 was observed during the evening
medication pass on April 14, 2007 at
appraximately 5:00 PM and was administeren
Ravia 25 mg and Seroguel 300 mg. Revisw of ths
cllent ctrrent physician's ordars revealell that the-
cllent was prescribed the aforementionad
medication tWice a day. Intarview with the
medication nurse at approximately 5:20 PM
reveated thet Cllent #4 was prescribed these
medications for behavioral management. Furthen
interview with the 1LPN revealed that the
medications were incorporated into Clieit $#2's
BSP duated March 30, 2007 to address targetad
bekraviors that included disrobing and
masturhation, screaming/crying, physied
aggression, property dectruction, ard
self-injirious behaviors:

Interviaw with the QMRP on Apil 15, 20DA =t 8:30
AM revealed that Cllent #2's mother wag Invelved
In hie life but was not the client's legal guardians,
Review of the Client #¢s, paychalogleal
assessment dated July 5, 2007, at appraximataly -
121 PM revesied that the cliant did not Bave the
abliity to make decislans on his behalf rigarding |
habllitetion planning, residential placement,
finances, treatment ard medical mattersl There

Inforrred Client #4°s mother of the healil bepefits |
and risks of treatmentassociated With this usa of
hls gaychmpic medieations and corresponding
BSP,

483.430(a) QUALIFED MENTAL

RETARDATION PROFESSIONAL

w124

RS

51,08
onao ng

w159 3 [
This Standard will be met as| !
evidenced by: |’ |
s |

1. Client #1 Occébationa] therdpy
assessment is npw completed and

filed in his record; QMRP will|

review individual need prior tolthe time of the
ISP and ensure thdt all recommended

assessments are cgmpleted and! file on client

record.
W 159
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PREFE
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h 3

SUMMARY STATEMENT OF BEFICIENC
(EACH DEFICENCY MUST BE PRECEDED B FULY.
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D
FREFD
TAG
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. || DEFICIENGY)

oovinan

DATE

W 152

Contirmed Fram page 3 ,
Engly client's active treatiment program frust be

Integrated, coordinated and monitored By @
qualified mental ratardation professiona,

This STANDARD is not met as eviderded by:
Based on ebservation, staff interview ard recond
verification, the Qualified Mental Retardation
Professional (QMRP) falled to coordinator
sarvices for one of the four clients in #ié sample,
(Cllant #1) ‘

The findings include:

1. The QMRF falled to ensure that Clieht #1
received an Occupational Thempy assessment
26 ordeted.

On April 14, 2008 at 7:45 AM, Client #1was
obsarved with crooked fingare. Reviewtof Client
#1's medical record on April 15, 2008 revezled a
nursing note dated March 13, 2008 atiindicated)
that the clients fingerwas contracted rbre that
ustl. The Primary Care Physician wag notified
snd reyusstad an Occupational The:, consult.
Interview with the QMRP and Assistant tam
Director indicated fhe: assessment had tot beasn
completed becmse the facility was saeiing a new
Cccupationat Therapy comsuliant

2. The QMRP failed to ensure prograny
objactives was implemented as indicatet! In the
IPP, [See W240]

3. Tlgaang'm;?d n% coltect datain
aceordance ents’ tralning program plan.
[Sew W2S2] :

4. The QMRP failed to apsure that eact clignfs

W 159

r

13

B _Z.Réf":e':feﬁce‘ W249 I
3, Réference w252
&, Reference W1 24

641408

onOpIng,
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D
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EﬂMﬁ'ﬂDN
DATE

| DEFICIEN,

W 188

W 189

W 249

Continued From page 4

behavior Intervention teckmique, including the use
of behavior modification drigs Was conducted
with ¢he wrilten informed consent. [SeelW124,
and wWae3]

483.430(e)(1) STAFF TRAINING PROGRAM

The fazdlity must pravide each employea with
initial and continuing Bwining that snablds the
employee to perform his or her dutles effectively,.
efficlently, and compemnﬂy.

This STANDARD Is not met as avidanced bY‘
Based on obsarvations, st=lT inferviews and
record revisws, the faciiity failed to ensura that
each amployse had baan provided with bdequats:
training that enables the employee to perform hia -
or her dutlas affectivaly, afficiantly-and
competently,

The findings Inclide:

1. The fadility failed fo document the
Implementation of programs in accordance with
individual Program Plan (IPP) for one ofithe faur
clients In the sampla. [See W262]

2. The faciilty failed to ensure that Clicnls
received all prescribed medieations witheolit error
fqr three of the four cllents in the faciiity.. [See

W35g] |
483.440(d)(1) PROGRAM EVIFLEMENTATION

Az soon as the interdisciplinary team has
formulated a client's individuzi program plan,

each client must recaive a continuous aitive
treatrnent pragram consisfing of needed
intervantions and services in sufficient nimber
and frequency to sbpport the achisvemnent of the

W 159

W 189

W 249

i
:

wige - | L
This Standard will he met as
evidencéd by =

1. Rﬁference w 262

2. Rcfercm:c W369

5:9.0%
onqo\'nq

Evirt I DLEMN

Fedlily D:0BG182 ||

=
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W 249 | Continued From page 8 W 248 | |
nE::d:Waa Kentited in the individual pragram !
P |
| waao o
_ " | This Standard wi s
This STANDARD is not met as evidenged by; ev;::enc?; I?;d r%n“ bemet as
Based on abservation, skff interview add record 1. QMRP in-séryice on active|
varification, the facifity fafled to ide e | Y; c 1ve|t.reatment and
cenfindous active treatment for two of fis four ° P Omnf; Obf implementation of all
: . _ : ’ program goals/objectives immediately aft
;g?aa Inclsided In the sample. (Clents @1 and the interdisciplingry toam mechng, Iny after
addition, managgment will cortinue to -
The findings include: complete per: iO'diFg_ audit of the individual files .
\ to ensure compliance with this training as set
1. The faciity failed to implement Cllenl#1's forth. 5:15.0¢
activities of daily living program as evidencad 2. Physical The.fﬂ'iligy has complgted training on | 0NGOVNY
balow: ¥ Various repositioning positions|as
n of Cllont#1's Tnclly : }'C;?R_lcllm;ldtehd fbi"rlggclient #4 and all other
avicnss ent Individust SupporiPlan . individuals that reside in the hame, QMRP
(ISP) dated June 6, 2007, on Aprll 15, 2008, at will continue to monitor staff c*:mpl?tion of
12:30 PM revesled & geal to improve his the repositioning nctivity to ensure the -
aciivities of dally lhing skils. The cbiectve ststed program is completed as outlined.
bruish s, halr on SO of e bisla ceomrlies o e 3. Soci L
| “ : reco for shi 1 3 'So_cxal Wor'ke,r has completeé in-service
cansecytive manths., ; training on client #1’s social program to
i ; further train the staff on the correct
Review of the QMRPS quarterly reviews refiected { implementation of program as outlined.
{ no program status. Review of the data $heets QMRP and home thanager will tonti
reflected that the program was net Impidmented i Wkl ang iy anae to
- momnitor program weekly and sign off on each
urill March 2008 (nine rmonths later). tan divid Y ¢
Intens . ‘ mdividual-program:book to ensyre that all
terview with the QVIRP on Aprll 15, 20D8, he efforts are carried put as outlj :
ackn%\;lgdged that the program dld not start until ' put as outtined.
March 2008, ' '
2. The facllily falled o implement Cliantiié's
Physical Therapy goal &5 evidenced by the i
following: j
On April 14, 2008 at 4:20 PM, the staff |
DRM CMS-2567(02568) Previous Varalzos Obtokio Exint ID: BLEYN W continuation sheet Page § of 18
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W 248 Cantinued From page 6 i W 249 |[
repasitianed Cllert #4 out of his wheslchalr onto W24q | tonkiiied.. -
| mat. The staff placed the eliert an his Back and ' : :
instructed him to sireich his legs out. The staf? S e
posiioned the ciient back Into his Wheekhair at 4, Physical therapist has provided additional
4:30 PM. Review of the client's individisal training to staff hoth at the home and the day 5:15,0%
Program Plan (IPP) or April 15, 2008 &t - ] program to ensure client #1 walking program '
approximately 11:50 AM, revezled fhat the client is carried out correctly and to further outline OY\qﬁ\\M\ :
had an ﬂ"_’iw“?”h “tolerate prone pasion for 10/ the use of whcélclzlgair as recommended by the |
minuh?.s. Cuiring the eIt eonfarance o April 17, therapist. i
ZOE;B, itwas brought b the mﬂo‘“ of the QMRPA QMRP will continue periodic monitoring of
th;';he ?ﬁem szf‘ﬁe‘mhom in the supine the program to ;eﬁi?ure staff compliance with |
ipn ﬂm;grm'mwmmdp @ prore position ey indicsted recommendation;gs outline on the program.
- 5. QMRP will train staff both 4t home and at
! , ' the day program on head rubbing protocol for
21:82‘:\!:3 ‘&;:’azrzg?& :;;ggimugﬁr :;E client #1, QMRP! will create a?ﬂef outline of
According to the siaff, the chient really ke prusic the protocol to beiplace in client #1 record to
ard is usLEly sean Wiﬂ'l his radjo carpletes ensure that all staff is aware and follow
attached to Ris ears, Review of Gllant ¥8's protocol as specgjed. ! :
prograrn objectives on the same day, revealed an |
objective for the cllent to “select a musid related
Botivity to aitend in the commurity with ergal
assistance for six consscutive months by 6/08." E
According to the intervantione/methods
documentsd on the program, the staf wizre to o
present two (2) chelces to the cifent. When l
asked abait the communily activiies Cilend £3 = 1L
pariicipated i, the staff indicated that the client Ak
atiended tie Chateau, Review of the sKl .
acquisition/data collection shesis for they b
aforementioned program objective revedled the ;
fallowing:
Novamber 2007, the sllent was not prastnted
with & asiaction of activifies;
January 2008, the client was not presenied with )
selection of ackiviies; : gi
PRL) EMS.-2567(02-90) Fravices Vemions Qhsolcto Bt [ DLESTH Facihy B 09¢192 T m Fontinvation shest Page 7 of 16
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February 2008, the clent was not presanted with :
a selection of activities;

April 2608, the client was ot presentedwith a
selection of activitien. Ha was offered ctrds as ai
choice.

In an interview with the QMRP on April {5, 2008
et approximately 1:30 PM, he acknowictiged that : '
the staff were not rmplemenhng or decamenting
the pregram as eutlined in the IPP.

4. The facility falled % encourage Cllent #1 1o -

parhnpa!e in his walking program as
opporunities arose.

On Aprll 14, 2D08 ai 8:02 AM, staff wasiobserved|
propeliing Clienpt #1 In his wheelchalr to kls
bedmom. At 8:40 AN, st=ff was obzervkd
propeliing the cllant in his wheslchalr to the van
for day program. At 20 PM. staff was ebeerved!
propefling the cllent in his wheelchalr fram the
van, upon arrival from the day program.: At 4:00
PM, staff was again observed propelling Client #1
in his wheelchalr to his bedroom o be nged.
At 6:18 PM, Client #1 was observed walking down
the hall with staff asamstance.

Interview with the QMRP on April 16, 2008 at
appraximately 11:00 AM Indicated that the Client
#1 had a program daveloped byithe
Physical Thwaplat. Review of the client}s PP ;
dated Jurme 8, 2007 gt 2:30 PM, revealad a !
program abjective which stated, "Given stand by '
assistance, fthe client] will ambuiate for (0
minytes for three days per week for 12 , j
congecytive menths". Furthar raview ofthe ;
Physical Therapy assesament dated May 2007, ,
revealed a recormendsations that the client

Facilly 1! aos132
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W 249 | Confinued Fram page 8
should use 2 wheelchalr for long camranity
autings, only.

5. Interview with fhe Day Program Coordinstor on
Apm 14, 2008 at approxdmataly 10:30 AM
indicated that Client #1 Nkes s5aff to rubdhis head.
However the staff have beep insiucted fo shake

| the client’s hand. Qn April 14, 2008 at X255 PM,
Glient #1 was abserved rubbing his heaficna
direct care staffs chest and arm.  Staff#1 ahook
his hand and then prampted the client t0 ub his
own head, Inierview with the Staff #1 indicatad
that the client likes tokave his head rubbed.
However thets is a protocol In place for skff to
implement whan the resident request a fhead
rub”. At8:52 PM, Staff#2 was observelf rubbing
Client #1's head for three minutes. Theyclient

smilad broadly.

Review of the Client #1's protocol develbped by
| the Social Worker revealed the Tollowing steps:

- When staff great Cllent #1, the staff should gives
hirn a fim hand shakey;

-when Client #1 aftempts 1o get staff toitub his

head, stafT should refuse and confinus b shake

lﬁistéznnd anRd say, *ithe cllant] s nlce ta shalke
ands". :

- Aftar shiaking hands, without rsbbing fthe clienf's]
head, staff should agair say, [the client) s nice
o siakea hands,

:fhena.was no avidencs that the facility
implemented the protneol as written.
W 252 | 483.440(e)(1) PROGRAM DOCUNENTATION

Data relative to accomplshment of the ¢rifara

W252

"W 252

.t

i
:

This Standard will be met as
evidenced by}:
Il Reference W249

5150Y
0\’\(50\ vub’
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W 252 | Continuad From page 9 -

0ad in elient individual program plan :
abjectives must be documented in measurable
terms.

This STANDARD 15 not met as evidended by
Based on interview and record review, the faclliiy
failed to collest datw'in actordancs With clients’
training program plan, for two of the four clleats it
the sample. (Client #3 and #4)

The findings insiude::

1. On April 14, 2008, at 11:08 AM, Clieht #2 was
cbserved with a radla with ear<piecsas it his ears.,
According to the staft, the client really likes musle
and is usually seen with his radio earpléces
attached to his ears. Review of Cllent #3's
program objectives on tha same day, révealed ai
objeciive for the cllerit ta "select a musik related
activity to attend in the community with kerbal
asslstance for six consecutive months by 6/08."
Accarding to the interventions/methods
documented on the program, the staff were to
present two (2) cholces to the olfent When
asked about the community activities Client #3
participatad In, the staff indicated that the client
aitended fhe Chateall, Review of the =kill
acquisition/dsta collection sheets for the
aforementioned pragram objective revealed the
following:

Novermnber 2007, the:cllent wais not predantad
with a selection of acthities;

January 2008, the cliant was not presetted with a
selectlon of aclivilies;

W 262

o
v
3
|
i
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W 252 Continued From page 10 ' w252 i
February 2008, the client was not presehted with P
a selecton of activifies;

April 2008, the ::lnent was not presentediwith a
selection of activities. He was ¢ffered chards as a
choice.

In an interview with the Quaifled Mental i
Retardation Professicnal (QMRP) en April 15, i
2008 at appecsdmately 1:30 PM, ke RN
acknawledged that the staff were not ‘ |

ementing or documanting the

imgl progrm as
ouined In e Individial Program Plan (PP)

2. Review of Client #3's IPP an Agrl 14, 2008 &t
11:30 AM ravealed a:program objectivalthat an

indleated theat the client would respond ges or no s
to qiieries with 30% sccuracy when gisn an . 1
achual object or pictura, interview with the QMRP .t
on April 15, 2008 at approcdmataly 1:30FM, I
indlcated that the cliant is to answer ysdornota :
when asked about the object Review df the : _ bt
program data for January 2008 revealed that on i
17/31 tials the siaff documented physidal Pl
assistance, When askexi how you provide
physical assistancs to a yes/no responide, the
QMRP acknowledged that the staff wars not
documenting the prograrm as outfined Int the IPP
nor was the ﬂata measurable,

3. Review of Cllent#4's \PF on April 18, 2008 at:
appraximatsly 9:50 AM revealed that the client
had ar; objective to “zelect a music related activity
to attend in the community with verbal dssisiance
for gix congecutive manths by 6/08.° Atcording th
the Intervertions/methods doecumentedon the
program, the st=ff ara o present two (2) chalees
to the cllent. Whean asked about the cotnmunity
achiviies Client 23 participated in, the staff

IORM CMB-254702-80) Praviae Vasions Ctealsts

Bvent (D:DLENY
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W 252 | Cortirued From page 11 W 252 .
indicatad that the dient aiended tha CHateau.
Review of the skill acquisition/data colldetion e
sheets for tha aforamentioned prograndobjective ;

revealed the following:

In Septambar 2007 the client was only given the
cholee of church, no othier altermnative wias given,
in Janyary 2008 and February 2008, thé choice .
was movies o othernoptions. In an imtérview with
the Qualifled Mental Retardation Profedsional
{QMRP) on April 15, 2008 at approximdtely 1:30 i
PM, he acknowledged that the staff wese not au
documenting the program as cutined i the |
Individual Program Plan (IPP) nor was the data . ;
messurable. _ o
W 263 | 483 440(f)(3)() PROGRAM MONITORING & W 283 W63 ,

CHANGE : | This Standard will be met as 5,8 0%
The commities sheuld insure that these prograre evidenced by: L ongoing
are conducted only with the written Infoimed Reference W124 : :

consent of fhe elient, parents (if the cllent Is a - f
minor) or leged guardian. :

This STANDARD i3 not miet as evidenged by:
Basad on cbservation, staff interview a=td record: ,
review, the facility failed to efrsire thet éach C
cllent's behavior intervention technique) including i
the use of behavior madification drugs was il
conducted with the written infonned consent of .
the cllent, parents (ifithe clientis 2 mingr) or legal il
guardian for two of the four cllents in the sample.
(Clents #2 and #4)

Tha finding includes: L
The facility failad to abtain informed consent prior _ [
to the uze of restictive measures as deseribed In s
Client #2 and #4's Behavior Support Plan. [See ‘ S

FORM CMS-ZE57(05451 Pravions Verzlons Qbsalete - Bvant (D DLEY Facily ID:gaB152 | 1f cantinustion shest Page 12718
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"W 331 | 483,480(c) NURSING SERVICES W 331 H
The faciity rust provide clients with ausing e 9209
services In accxu eir necds) W33l N : ‘
' In secnudance Wik th ' This Standard will be met s oNgowey

This STANDARD is ot met as evidended by
Bazed on observation, interview and regord
review, the facllify’s nurses failed 1o asskss clients
as raquined, administer red|cations without error
and ensure the secunity of the medications.

The findings include:

1. The facillty's nursea failed to ensurethat a
health status was reviewad by the nursthg staff ob
a quarterly or mors frequent basis. [Seb W336]
2, The facliity’s nurses failed 1o ensure that
medication nurse adrtinistered prescrbied
medication without emmor.

During the medication adminisiration oliservation

.| on April 14, 2008 at 5:30 PM, the medidafion

nurse was observed praparing Client #&'s
medications. The nurse put the medicdtion Ina
souffle medication cup to crush the pillst and
while ¢rushing the medication, thres fotirihs of
one pill (Dilantin S0 my) feil to the floor. The
medication nurse condnued to crush the
remaining pills. :

NOTE: At 7235 PM, the medication nurse was
informed that the Ditantin pill fell to the ficar, at
that time she administerad ancther Dilahtin pill,
The medication nurss was observed thiewing the
Dilantin pill in the trash can.

evidenced by: ! !

1. Reference Wil14 ! :
2.Additional training will be provided by the
RN/D.O.N to all nurses (a)Medication
administration(h)Medication;disposal
Guidelines (c) Medication erfor palicies/
procedures, Mejdicaﬁon stora."«ga protocol and
Standard infe{:tibn control prfxctices and
procedures. || !

RN will continue to provide a period

monitoring of 41kses when administering
medication to: cﬁsure i

Compliance with the protocol/guidelines as
trained. b i !

3. Reference #2

i
P
i
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W 331 | Continued From page 13 w 331 Bl
There was ho evidence that the faciity nurse had ;_
.| notified the primary car physcian of this _
occurmencs for further direction, ' _ ;5
3, The faclliy’s nurses falled to store diugs under a
proper conditions of securlly. [See W381] S
W 358 | 483.460{(g)(2) COMPREHENSIVE DENFAL wass| . e 5.722:0%
TREATMENT W356
The faciifty muet ensure comprehensivg dental This Standar L will be met as
treatment services that include dental care evidenced by:
needed for refief of pain and infections, - A dental appointment
restoration of teeth, and maintenance of dental has been completed for client #1.
health, QMRP/mediqal staff will
consult DDS Case
Management ifor a list of
This STANDARD is nat met as evidended by: Dental referrals, to see if there are other
Basex on interview and record review, the facility: dentist interested in providing services to the
failed to ensure timely dental services, fbrone of individuals.' 1}
tha eight clients Included in fhe sampled. (Client Dental appoirtment will resume
#1) ‘ ~ as ordered by the Primary
Care Physician or as recommended
 ‘The finding includes: { ByDental Provider.
Review of Cliant #1's records on April 15, 2008
10:30 PM revealad Client #1 was soeh by a at
dentist as decurnented below: S
July 17, 2007 - the dental consuttant dokmenisd r
that the patient needed scaling dus to lirge K
depasits of plaque and caleulus on afl rémaining Bl
November 28, 2007 - the dental corsuliant gt
documented that the patlent nceded schillng. It
January $, 2008 - the dental consullant : 1
documented that the patient needad scgiing. i
e

oRM CMS-2557(02:64) Previoua Viarsions Obaaiute ' Ebent iD: DLEH 1 Fedliy[D: 05122 . | If eentimustion sheet Page 14 of 18
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W 356 | Contiiued From page 14 W 356|
Interviaw with the Qualifisd Mental Retafdation .
Professional (GAMRP) and day time nursh on Aprilt |
15, 2008, 2t apprexdmiately 2:00 PMwas
conducted to ascertdin if the clieat had the !r_
recommended scaling completed on the :
aforementionad consuliation forma. Thé QMRP
and day tima nurse revealed that the sciiing had
not baan completed due to the cllenfs
non-campliance and complications with the f
pre-authorization for the dental services; At the :
time’of the survey, the facilily failled to ebsure
Client #1 recaivad the recormmendad ddnta) o
services (scallng) In d fimely manner, l:‘
W 368 | 483.450(k)(2) DRUG ADMINISTRATION W 389 .
wieo - ;
The system for drug administration must assure is Standar: ,
thet =il drugs, including those that are f::;:isei;:ds;? will be met as 5.22:0%
self-administered, are administered withaut error. 7 ' OV\QDW\Q
. ' 1. QMRP/Medical LPN Staff
This STANDARD I het met a5 evidendad by: will be in-serl/:{iccd on procgdures
Based on observation, interview and regard regarding t-h‘T medication administration.
veritication, the facllty falled to ensura that 2. Aspre 'Oufs;’:ly soned :
madication rurse admiristared prescribbd - As previouisly mentioned,
medieation without eror, for three of thé four RN/DON willirandomly
clienis' in the sample, (Clients #3 and #4) check indivi : nal client records
and monitor tg ensure on-gping
The findings include: compliance V\l'ith this standard
. on a regular basis,
1. The fadllty's nurse failed to adminlister o
medications in the scheduled ims frame. "
a. On April 14, 2008 =t 7;30 PM, Client #3 was
observed receiving Xatthan eye drops. - Interview !
with tha medication nume Indicated tha the
medication tme ks 6:00 PM. Review ofthe !
current physician order corirmed the ntrse's i:
medication ime. [
:
ORI CMS-2557(1U2-6%) Proviois Virsons Obexists _ELIQHHD:DUE;H Facily nv: 9@z . .' rontinuation shest Page 15 of 18
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W 388 | Gantinued From page 15 W 3aa
| Review of the agency:nursing palicy and P
procedures mdicated that the medicatiols were td : Vb
ba given either ans hour before or ons Hour afier : |
the prescribed time of administration. The nurse - :h
adminiziared Cllemt#2 madications onethour and! ok
35 miinutes after the prescribed time of H
administration, _ '
2. On April 14, 2009 at 5:00 PM, Cllent i was Bt
| observed baing administered his medications, !
‘The medication nurse spllled half of theilactulosa !
liquid on the client's lap and the ficor, The !
medication nurse was not observed $n administen
any additiongl medication to the cliant : S -
W 381 | 483.480(1)('1) DRUG STORAGE AND W aB1 iF 5 __
RECORDKEEPING | S S 5,22:08
W3gl1 '
The facllity nrust store drugs under proger This Standard:will be met as 0 e
candiions of secufity. ‘ evidenced by:||
As previously mennoned
This STANDARD is rot met as evidended by: g@gfﬁzz't*tg‘;gzg‘;fr;
%Ega:g :mﬂtg,g?gﬂgemwm;smgﬂ regarding m;?&c;atmn administration,
store ' + In addition, twill complete appropnate
proper conditions of security. follow-up to.atdress individual
) LPN who failed'to follow the outlined policy
The findings Include: regarding medx}flatmn admmﬁ%stratxon and
The facilfly fafied to ensure that each clisnt's disposition of medication.
medications were secured during administration. :
1. During the medicatinn adminlstmtlei on April o
14, 2008 beginning &t 4:50 PM, tha medieation T
nursa was observed o lsava fha medicition . i
cabinat door cracieed, opaned and unlckied whilé '
she administarad Cliant #5's medicatiol In E'?
another room.
At approximately 6225 PM, the medication nurse |
mmm:smm Pravisiy Vessions: Obgolws E-an! o: bLEde Focilyy \o; Dot1e2 r ‘I‘I'mrlli‘nnaﬁnn gheat Paga 16 of 18
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w381

observad to prepare Cllent#8's medication. The

| clients) the nurse was obaerved to leavd the

'| This STANDARD Is not metl as evidenged by:

Continued From page 15 ’
was gbservad to leave the medication Ghbinet.
doer eracked, opened and unlocked while she
administered Chisnt #3's medicaiion in ahother
room. Clients, staff and the surveyor weare in the
area when the medication cabinet was
unsecured,

2. During the medicaton administration br April
14, 2008 at 5:258 PM, the medication nuise was

dlient refuged the medication at 5:25 PM and 6:36
PM. The medication nurse was oheoived io cet
tha medication on the dining room fable;
Through-out the rest of the medication pass (five

medication on the dining room table without
securing the medication, A% no fime during or
after the medication pass did the medicdion
nuree refurn ta secure the medicafion fdr the
safety of the cllent and ethers. Clients, staff and
the surveyor were in the area when the
medication was unsecured,

483.470()(1) INFECTION CONTROL

Thera must he an active program for thé
prevention, cantrol, and investigation of Infaction
and commuricable dzeases.

Basad on obsarvation, interview and redord
review,the facility tailed to provide a sanitary
envirorment during medication administration far:
ane of the sight clients sasiding in the f=kility.
(Cllerd #8)

‘The finding includes:
During the medication administration okiservation:

W s

W 48§

w455

This Standard jwill be met as
evidenced by} ! P
1. Reference W369

o

L 572:08
onqomﬂl

ORM CME-Z55T(2 49) Previour Varions Obsaleis

Edent ID:DLE3t1

Fadity ([D; D392

o
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W 455 | Continued From page 17 . W 455 \ 1
on April 14, 2008 at 5:20 PM, the mediéation ik
nurse was observed preparing Clisnt #8%s 1
medications, The nurse put the medicilionin a ;
souffie medication cup to crush the pllls. The pilks i
spillad on the tabletop. The nurse picked up tha :
medication and administered the meditation o f
the client. :
There was no evidence that proper [nfeistion
corirol procedures wers implemented during the: ,
medication administration. -l
i i
r
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. Based on observation, interview and redord

‘care of e

INITIAL COMMENTS

A recertification survey was conducied from April
14, 2008 through Apill 17, 2008, The strvey Wwas
initizted using the fundamental survey grocass. A
random sample of four residants was sélectad
fram a popuiation of eight males with vasious
levels of menta) retardation and gisablliges.

The findings of the survey was based on
observations at the group home and ang day
program, interviews with residents and $taff, and
the review of clinlcal and admmistrativereconds -
Including incidant reports.

3502,14 MEAL SERVICE / DINING AREAS

Each GHMRP shall train staff in the stolage,
preparation and serving of food, the cleaning and)
care of equipment, end food prepatation in arder
to maintsin sanitary conditions at all imes,

This Statute Is not met as evidenced by

review, the GHMRP falled to enstre that sach
GHMRP staff was freined in the storage)
preparafion and serving of food, the cladning and»
uipment, and focd preparation In order
to maintain sanitary conditions at all imes.

The finding Incitdas:

OnAprl 15, 2006 at appraxdmately 11:30 AM, a .
pan: nfmokedehakwas abserved siling en the -

stove top, At 5:25 PM, dinner was servited. The
maal included steak.

3508.5(2) ADMINISTRATIVE SUPPORT

Each GHMRP shall have an organization chert

1800

| 056

11184

3502

This Statute Wil

evidenced by:

]

fl] be met as ‘

QMRP/Home. rhanager will I?mvxdc
additional tram;mg to staff on meal

preparation. Injaddition, QMRP will ensure

that each staff aftend nulritio pal training

at least once ynieirly to ensurﬁ | refreshment of |
course as train

a

jealth Rogula mmmm

ABORATORY DIRECTOR'S OR PROVIDERISUPPLIER nsmssmtmvea sramune

8 DATE

aslos

TATE FORM

DLES11

—

K eontinuanion gheet 1 of (2




MAY-28-28@3 12:59 “l:__BDI“‘I:

L

T0: 28244234368 F.14

VA mvr mvey SV e N A e . tad. 2k
PRINTED: 04/28/2008
FORM APPROVED
STATEMENT OF DEFIGIENCTES 1) PROVIDER/SUP! . - DATE SURVEY
AND PLAN DF CORRECTION B T A T A ﬁl:l.u;::-! CONSTRUCTION O GOMPLETED
8. i
956102 R bt o 04/17/2008
NAME OF PROVIDER OR SUPPLIER STREET ALINRESS, CITY, STATE, ZIP CODE ||
3312 STREET, SE .
e | ASANGION, BY To032 b
oD SUMMARY STATEMENT OF DEFICIEN 0 FROVIDER'S FLAN OF GORREGTION ' o3
PREFIX (EACH DERACIBNCY MUST BE PRECEDED BY FULL, REFTX (EACH CORRECTIVE ACTIDN SHOL! -
TAG REGULATORY OR LSC IDENTIFYING INFORMRTION) FTA@ cRossmﬁ;aggEIJm- EAF%E cog:TLETE
. L ;
1184 Continued From page 1 1184 E
that shows the following: ' 3508.5 . :
(a) All majer camponents of fe sdministering , i |
e e
llcensee is not an agency; (a). Organizational chart is provided inside the
This : : personnel policy: and procedure. However, in )
Bmm‘;:\sffr%‘:t :guec‘yn ::g?dm brs I-dlll'&ﬁ order to pro_vifiﬁ’, %casy ascessibity, the home Y. 2208
manuzl and request of management staff, the manager has tr T}Sferred charts to be place (ﬂﬂﬂ e
GHMRP failed to provida an o:gan!izaﬁma'! chet inside job description book. additional training ooR
deplcting titfes and respensibliitios. will be providel%;;to QM'R'P/hJ me manager to
' ensure he/she iy able Lo provide chart when
Tha finding includes: requested. ||
(b). The current prganization chart is inclugive.
An crganizational chart was requested &t the of the program?:fomponcnt.
entrance conference on April 14, 2008 gt 8:00 | i
AM. This surveyor was not provided a opy of (c). The cux‘rept] brganization phart provided
the organizational ¢hart , the categoriesjzaﬁd numbers of supportive and
- direct care staff]’
1185 3508.5(b) ADMINISTRATIVE SUPPORI 1186 (d). The current prganization staff depict the
. lines of authority. o N
Each GHMRP shall have an organization chart . g "
that shows the followlng: — 1 ;
(b) The parssnnel in charge of the progeam at
This Statute e not met as evidenced
Based on racord review, the GHMRP faled to at
| have sn arganlization chart the showed the
personnel in charge of the program camponents,
The finding Includes:
There was ne ergankation chart that [stad the :
personnel in charge of the program components. | g
1 186] 3508.5(c) ADMINISTRATIVE SUPPORT { ree .
=
TATE FORM L '
_ am DLES11 ! IFeaminuation shest 2of 12
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Continued From page 2

Each GHMRP shsll have an organizatian chart
that shows the following:

(c) The categories and numbers of supportive
and dirget care siaff; and...

This Statule is not met as evidencad by:
Based on review of the pollcy and procedures
manual and request of mansgement etd, the
GHMRP failed to pravide an organizafivnal chart -
depieting eategories and numbers of supportive
and direct cara siaff,

i
The finding includes:

An organizatioral chart was requested 4t the
entrance conference or April 14, 2008 &t 8;00
AM. This-surveyor was nat provided a dopy or
the crganizationel chart throughout the survey to
detarmine the catrgories and numbers of
supportive and direct care staff,

3508.5(d) ADMINISTRATIVE SUPPORT

Each GHMRP shall have an organizatioh chart
that shows the follawing:

(d) The lines of authority.

This Statute i3 not met as evidencad byt

Based on review of the palicy and procafiures
manual and request made of management stalf
the GHMRP falled to provide an orgamizations)
chart depicting the lines of authority.

The finding inclhedes:
An erganizafiona] chart was rec at the

requastead
entrance conference on April 14, 2008 at 9:00
AM. This surveyor wae not provided CRpY or

1186

1987

i
!
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1187 | Continued From page 3 1187 | |
the organizational chart throughout the Survey to
delarmine the line= of authority. :
| 203 3509.3 PERSONNEL POLICIES | 208
Each supervisor shall discuss the conteits of jub: .
daasx:;npimn:t mﬁ; aag amplayee at the beginning Cl g 509'_3 . ,
employment and at lezst arnually theregifter, This Statube v;vm be met as | Y
This Statute 1 not met as evidencad by  evidenced by: || » ' 1 24
Based on record review, the GHMRP filed to  QMRP/Home mdnager has reyiewed staif #4 | ohping
provide evidence that the supervisor dissussed " and #5 job description and is ¢urrently signed
the comtents of job descriptions with eagh and on file, The managers will review each
employee at the beginning of thelr emplbyment employee job {escription yealllly and ensure
and ennually theresfter, ' this informationiis file inside 4 designated
book for réview 3s required.
The finding Includes: i '
Review of the personnel filas on Aprl 17, 2008 RE !
| falled to provide evidence that two direcl care b
staff (Staff #4 and #5) job descriptions had been .k '
reviewed. ! : 4.22.0%
‘ 0
1208 3509.6 PERSONNEL POLICIES HaR6 : “QW\
Each employes, priorito [ tart 3509.6 C
, priorito employment & This Statule wj
a"“i‘ﬂ"y.‘“emﬁ!rﬁm provide a physician ' s evidenced roey:W f“ be metas
cerlification that a health inventory has hesn : Employ n e ‘
e s v e e S enl | Lo B s v
:3;% him or her to peﬁon'n the reguired . Management mu ensure that documentation
of all employees” health status is maintained
BN o Y et
1 T 3.
Thiz Statte is not met as evidenced byt i
Based on Interviews ani recard review, the
facility failed tn achieve compliance with State {
reguiations pertaining e health (22 DCVMR
AT Reguialion ASmTritraton .
TATE FORM v DLE311 § I ecintination sheat 4 of 12
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PREFIX
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N
{EACH CORRECTIVE ACTION SHOLLD BE =n$3zm
CROSS-REFERENCED TO THE AFFROPRIATE DATE
| DERCIENGY)

. 1222 3610.3 STAFF TRAINING

net limited o, definitlon, causes of mantal

TATE FORM

| Basad on ohservations, Interview and rdcord

1224* 3510.5(a) STAFF TRAINING

Continued From page 4

Chapter 35, Saction 3508.8),

Thae finding includes: _

The Stete regulatory agancy conductedia raview
of personnel records-on April 17, 2008) at which

time there was no evidence that one dikec? carn
staff (Stal¥ #4) had a current health cetfificata.

{ Thera shall be continuaus, engoing Insgrvice
training programs scheduled for all persornel

This Statute is not mat as evidenced by:
varification, the GHMRP fafied to ensure

were conducted for all pergonnel..

The findings Inpclude: .

1. The facility failed to document the
implamentation of programs in accortanee with
Individual Pragram Plan (IPP) for one ofths four
res(dents in the sample. [See W252]

2. The facility failed to ensure that Cliends
recelved all prescribed rnadications withbut arror .

for two of the four residents in the facifity. [See
W369]

Each training program shall include, but hot be
limited to, the following;

(a) Qverview of mental redardation Including, but

confinuous, angoing in-zervice training programs _

il 206

b

35103
This Stahife will be me:lt as
evidenced l?y: '

1. Réference w252 ‘
2. reference W36§.

5122%
onguny

atien Aministatan

DLE311

¥ conlimuadon sheet 6 of 12



FROM:

MF]Y 8- 2peag 13:81

TO: 2824429438 P.18

SIT0 SDAEE wvm mememm e F= wuzs
PRINTED: 04/28/2008
FORM APFROVED
STATEMENT OF DEFICIENGIES ) PROVIDER/SU : TIPLE CONSTRUC oxay BATE SURVEY
JND PLAN OF CORREGTION IENTIFICGATION NURMBER: 0) HULTIPLE CONSTRUCTION COMPLETED
A BUILDING ’
. 03G9z _ ai i 84/17(2008
NAME GF PROVIDER OR SUPPLIER BTREE'I' DRESS, CITY. STATE ZIPF CODR |
§TREGT, SE :
IDI Wm‘m NGTON, DC 20032
%4 1D SULMARY STATIMENT OF DEFICIENC D PROVIDER'S PLAN OF C CTON B
PREFIX (EACH DERGIENCY MUST BE PRECEDED BY FULL PREFIX E.ACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENFLFYING INFGRMRTION) TAG REPgRENc:ED TO THE AFPROPRIATE DATE
, i nEFn:uaﬂm
1224| Continued From page § 1224 i
retariation, associzied health Implicafidas, ard L
frequently used madications, the history of care 3510.5 (a), (b) and (c)
of indlviduals with mental retardation, and daily ;’
fiving skdlls; This Stature will be met as
evidenced by:;;
This Statute |s not mat as evidenced by £+4.08%
' Based on observation, staff interview amd record The QMRP ang home manager will ensure MO"M
review, the GHMRP falled to engure effective that direct cate|staff receive adequate training i
tralning was provide to each siaff. to perform dutiés effectively] efficiently and
i competently.’ | '
The finding Inciudes:. QMRP and H. fne manager will receive
Review of the tral an April 17, 20 08 additional training on staff tr aining
revesled that the GHIMIRP failed to plwlde' ' %?lmplthmcpesan; b ill establi h
training in overview of mental retardafich. eQ f bome manager oS A
} | and implementjan effective system to ensure
’ " | that staff mem! er were trainlin all areas
1225 3510.5(b) STAFF TRAINING ) 228 outlined in G VIRP trammgicomphance In.
. . addition, QMRP/home managcr will
mh;mage %m%ﬁhan include, buinat be periodically re iew training book to ensure
that all staff arg ftrained as hlrd Training
b) Human develo I'ﬂ & h director will ¢ormplete a perigdic audit of
Ebi)l‘ﬂ'l to death); pmint through the life cycls training book: tqﬂnsure compliance with all
training requiréiments.
This Statute Is nat met as evidenced by o
Basud on record review, the GHMRP falled to
ensure effective training was provide to each i
The finding includes:
Review of the frajping records on Apm 17, 2008
revedled that the GHUVRP failed to PNWIH& :
training in Human Pevelopment. .
|
1227) 3610.5(d) STAFF TRAINING | w2y !
Each training program shall include, hutnot be |
limmitad to, the following: ;
Tealih Reguiation ASmIREEaton — -
ITATEFORM ' b DLE314

i enndinustion ahes? 8 of 12
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(c)' Infection control for staff and reslderits;

This Statute is not met as evidenced by:

Based on record review, the GHMRP fdiled to
have on file for review current tralning in First Aid!
for employasa.

The findings nclude:

On April 17, 2008, review of persannal
recorisfiraining records revealed that only the
three direct care staff (Staff #1, #2, and ¥3) had
on file first 2ide and CFR canda.

3521.2 HABILITATION AND TRAINING

Each GHMRP shall provide hahifitation, fralning
and assistance to residents in accordanpe with
the resident ' a Individual Habilitation Plan.

This Statute is not mst as evidenced by

Based on interview and recand review, the
GHMRP falled to ensure habflitation, training and -
assistance was provided to residents in
accondance with their Individusl Hahlltagon Plan
(IHP), for two of the four residents Inciudad In the »
sample. (Residents #1 and #4) ;

| The findings include:

1 The fadlity failed to inplement Resident #1's
activities of daily living sldlls program as
evidenced below:; :

Review of Resldent #1's (ndividual Suppbrt Pian
(ISP) dated June 6, 2007, on Apiil 15, 2808, at
12:30 PM revealaed a goal to i his
aclivities of dally living gills. The objective stated

"Given hand gver hand aszistance, jthe lesidant]

b2z

35213
This Stature ill be met as
evidenced by; |

Reference W249 #1, 2, 3, 4 and 5.

5.15:08
0\\%0\(\\(5

osith Rey

atlon Adminsstranarn
TATE FORM
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1422| Continued From page 7 : 1422, ! ’
will brush his hair on 80% of the trigls rdcord . _ .
for six consecutive months.” 3522.11
- . - |
ﬁ‘:ﬁw ofthel %P'; qua%m[ mwlmﬂed‘ ad This Statute w ll be met as ]
reflactad that the program was het Implemented evidenced by: | | |
ﬁm&%ﬁ‘gﬁ%ﬁn April 1 5.3' zlgnasn he ~ 1 1. The expired sﬁampoo has b:cen discarded by
acknowledged that the program did notetart untl) the LPN. RN will provide additional training
March 2008, S to LPN on destriiction of expired medication.
As previously mgntioned, RN ‘ will randomly
2. The fadility failed to implement Resident #4's check and monf’;}c?r to ensure angoing
Physical Therapy goal as evidenced by the compliance Wi?ﬂ" all medication standard. 6Ll 0y
following: . L |
3. refercﬁn;c‘é‘ W33 '
On April 14, 2008 at 4:20 PM, the st=if ' :
repositioned Resident #4 out of his whesl chair .
onto @ mat The staff placed the resident on his
back and instructed him to stretch his legs out. i
The staff positioned the resident back Into his Fit

wheelchair at 4:30 PM. Review of the résident's
IPP on Aprll 18, 2008.af appruximately 11:50 AM,) L
revealed that the resident had an objective to -
"tolerate prone position for 10 minutes.™ During e .
the exit conferenice on April 17, 2008, it was :
brought to the attartion of the QMRP thit the b
resident was reposilicned in the supine posifion it
Instead of the prone positian as indicated In the O
residsnts IPP. :

3. The fadlily failed tb encasmage Resident #1 to - - 1
participete in his walking program as i
Rpportunities arase, .l

On April 14, 2008 at 8:02 AM, staff was bbsefved) g
ropalling Resident #1 in his wheelchalrito hiz a
room. At 8:40 AV, stafif was observed BE
propelling the residant in his whaelchair b the ok

DLE311 . It santinyzton aheet Bof12
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from the van, upon aival from the day program.

At 4:00 PV, stalT wes mgain observed propeliing ;
Resident #1 In hia wheeiehalr to his bedisom ta \

be changed. At 6:18 PM, the resident was

chservad walking down the hall with
assistance,

Intsrview with the QMR on April 15, 2008 at .
approximately 11:00 AM indicated that the L
Resident #1 had a welking proaram devisloped by i
the Physical Therspist. Review of the rgeldents R
IPP dated June &, 2007 &t 2:30 PM, revkaled a _ h
program objective which stated, "Given stand by :
assistance, [the resident] wili ambutate for 10
minutes for three d week for 12
conseciiive mo . Further raview adthe
Physical Therapy assessment dated Mdy 2007,
revealed a recommendations that the resident f
should use a wheelchair for long comminity ;N
outings, only. ‘ ;

4, nterview with the Day Program Cootdinator T
on Apil 14, 2008 at approximately 10:30 AM i
Indicated that Resident #1 (kes staff to tub his :
head. However the staff have been insfricted to- i
shake the resident’s kand. On Apri 14,2008 at ak
3:55 PM, Resident #1 was observed nibbing his .
head on a direct care staff's chest and émn, Staf
#1 shock hia hand and then promptad the cliant L
1. o rub Ris own head. . Interviaw with the Staff #1 '
| indicated that the resident Fices to havethis head - _ : 1:
rubbed. However there Is a protocal in place for Sy
sl to implement when the resident refjuesta ! ;
: “head rub”, At6:52 PN, Stalf #2 was opserved |
J rubbing Resident #1's head for three minutes. :

" | The resident smiled broacdly. RE

Raview of the Resident #1's protocal daveloped T
by the Social Worker revealed the following ' s
Steps: . !
ion Adrmistraton ' - -y

STATE FORM e DLE311 ar It continualion shest 9 of 12
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- When statf grest Resident #1, the stafl should
gwe him a firm hand shaks;

- When Resident #1 attempts o gef staff fo rub
his head, ataff shouldirefuse and contirtie
shake his hand and say, "[ihe resident] €5 nice te
shake hands"; and

- After shaking hands,without rubbing [fle
residents] head, siaff should again say,i[the
resldent] its nice to shake hands,

There was no evidence that the facility
implamented Resident #1's protocol as withen.

| 484y 3522 11 MEDICATIONS ) 434

Each GHMRP shall promptly deshoy priscribed
medication that js discentinued by the physician
or has reached the expimation date, orRes a
woam, illegible, or missing label. -

This Statute is not met as evidenced by

review, the facllity failed to promptly dedtroy
praseribed medication fhat was discontinued by
the primary care physician for one of thé four
residants i the facilify. (Resident#8)

17, 2008 ot 2:10 PM, a boitle of Loproxd1%
shampoo was explred imamufacturer iabef) and
had no label on . Review of Resident ¥8's
current phyaician order ravealed no svillenes of
an arder . However interview with the Hicensed

baay discanfinued.

Based on obaetvation, interview and reg¢ord @W& \b_.\))'l

The findings include: Reference. mpome, ¢

1. During the enviranmental inspectioron April ‘ MUM\W] repot W %%l

Prectical Nursa indlcated that the shanipoa had

Rl [5008

' Fiealth Reaguiabon Adninstaton ‘
STATE FORM brw BLEM
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' 1

| 2. The faciifiy failed to properly desiroyeéd
medications.

During ihe medication adminlstration stservation:
on April 14, 2008 at 5:30 PM, the medicition i
nise was observed preparing cﬁant_#a’a_s . _ =l
medications. ‘The nurse put the medicetion ina i
souffle medication eup to crush the piia While 1
crushing the medication, three fours of ore pill ‘ _
(Dlantin 50 my) feel to the floor. The raedication i
nursa cantinued to crugh the remalningipiis. At
6:25 PM, the medicafion nurse atte o

administer the clients medications. At that me
the cliant refused. At7:35 PM, the clicgt was :
ohsarved received his madication. Interview with \
the medication nurse Indicated that thet i
medication fime ie 6:00 PM, Raviaw oflthe gy
current physician order confirmed the irse's ok
medication time. at

Review of the agency nursing pelley and
gomdures indicated that the medications were al

be given sither ors hour before or ofie hour b
after the prescribed time of administration. Tha '
nurse admihistered Cllent #8's madications one .k
nour and 35 minutes after the prescribed time of
administration,

NOTE: At 7:35 PM, 'the madication nufse was
infarmed that the Dltamtin pill fall to thefloor, at o
that ime she administared another DIRntin pill | o 6 03
The medication hurss was observed throwing the | 15231 Lo ! I !
Ditantin plll In the trash can. itshould be noted - _
that the plll was administered afisr the scheduled - . I 1
fime. This Sta’tlr‘e will be mét as

‘ evidenced by: '
1600 3523,1 RES|DENT'S RIGHTS 1500 Refcrcnpfﬁwutt v
Each GHMRP resldenes director shallknsure ' |

el Requiston AdminieTston .
STATE FORM Uw DLE3N
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that the rights of residerts sra observedierfd Il
| pratected in accordance with D.C. Law 2-137, this !
chapter, and ather applicakis District ami federal o

laws.

This Statute s not met as evidenced by

Based on observation, interview and redard ;
review, the Group Home for Persons with Mental . g
Retardation (CHMRP) failed ta observetand :
protect the rights of a:nesident, in accordance Bt
with federal regulations 42 GFR 483.420. . .

The findings include: |

1. The facility failed to establich a systetn that
would ensure dients that were informed of their
ricks and benefits of thelr medication foF two of L
the four clients in tha sample. [Bee Fadaral : P
Deficiency Report citation W124] ‘ i

5 ’ 2. “The fadlity falled to ensure that each cllent’s
behavior intervention technique, Indudlgg the use
of behavior modification drugs was conducted
with the written informed consent of thesclient, B
parcnts (if the clfert I1s a miner) or legal guardian |
for fwo of the four clients in the samplet [Sese ol
Federal Defielency Report citation W268]

Fiezith Reguiatian Adrirciaton - T
STATE FORM . (. J DLE311 - K santinuation shesl 12 &7 13
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